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Mr. Jeff Derouen , OMM/SGIS;"’ '/105
Director of Filings Division On

Public Service Commission
211 Sower Blvd.

P.O. Box 615

Frankfort, KY 40602-0615

RE:  Application of Cumberland Cellular Partnership for issuance of a Certificate of Public
Convenience and Necessity to Construct a Cell Site (Albany Capacity 1), in Rural

Service Area #5 (Clinton County) of the Commonwealth of Kentucky, Case No. 2014-
00026

Dear Mr. Derouen:

The purpose of this letter is to provide the Public Service Commission of the
Commonwealth of Kentucky (the “Commission”) with the information necessary to satisfy the
filing deficiency identified in the Commission's letter dated March 28, 2014 with respect to the
application referenced above. This application was filed with the Commission on March 24,
2014 by Cumberland Cellular Partnership ("Cumberland Cellular "), a Kentucky general
partnership.

Deficiency: Pursuant to 807 KAR 5:001, Section 14(4) - The application failed to
provide a certified copy of its limited partnership and all amendments, if any.

Response: Pursuant to 807 KAR 5:001, Section 14(4) - Cumberland Cellular hereby
encloses one (1) certified original and ten (10) copies of its Certificate of Assumed Name"
as a General Partnership. This is the only document on file with the Kentucky Secretary
of State that identifies all owners of Cumberland Cellular Partnership

We ask that the enclosed documents be identified as Exhibit L to its Application.

If you have any questions with respect to this matter, please call me.

Thank you very much.

Very truly yours,

JES/kwi
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Alison Lundergan Grimes
Secretary of State

Certificate

I, Alison Lundergan Grimes, Secretary of State for the Commonwealth of
Kentucky, do hereby certify that the foregoing writing has been carefully
compared by me with the original thereof, now in my official custody as

Secretary of State and remaining on file in my office, and found to be a true
and correct copy of '

CERTIFICATE OF ASSUMED NAME OF

CUMBERLAND CELLULAR PARTNERSHIP HAS BEEN ADOPTED BY

BRANDENBURG CELLULAR CORP., CELLULAR DIVISION OF LOGAN TELEPHONE
COQOP, CUMBERLAND CELLULAR INC,, SOUTH CENTRAL TELEPHONE
COOPERATIVE CORPORATION, INC. FILED AUGUST 29, 2011

IN WITNESS WHEREQOF, I have hereunto set my hand and affixed my
Official Seal at Frankfort, Kentucky, this 1st day of April, 2014.
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Alison Lundergan Grimes
Secretary of State

Commonwealth of Kentucky
mmoore/ 0799034 - Certificate ID: 149484
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Elaine N. Walker, Secretary of State
Received and Filed:
8/29/2011 10:25 AM
Fee Receipt: $20.00

COMMONWEALTH OF KENTUCKY
ELAINE N. WALKER, SECRETARY OF STATE

Bucinons Hinomoss Fiings | - Certificate of Assumed Name ASN

PO Box 718 (Domestic or Foreign Business Entity)
Frankfort, KY 40602
(502) 564-3490
www.sos.ky.gov

Pursuant to the provisions of KRS 365, the undersigned applies to assume a name and, for that purpose, submits the
following statement:

1. The assumed name is: CUMBERLAND CELLULAR PARTNERSHIP

2. The name of the business entity (and in the case of general partnership, the partners) that is/are adopting the assumed
name:

Brandenburg Cellular Corp., Cellular Division of Logan Telephone Coop, Cumberiand Cellular Inc., South Central Telephone Cooperative Corporation, Inc.
Name must be [dentical to the nama on record with the Secretary of State.)

3. The ‘real name” is (you must check one):

a Domestic General Partnership D_a Foreign General Partnership

_D_a Domestic Limited Liability Partnership D_a Foreign Limited Liability Partnership
_D_a Domestic Limited Partnership ‘ D_a Foreign Limited Partnership
__D_a Domestic Business Trust D_a Foreign Business Trust

_D_a Domestic Corporation _D_a Foreign Corporation

_D_a Domestic Limited Liability Company _Ij_a Foreign Limited Liability Company

4. This application will be effective upon filing, uniess a delayed effective date and/or time is provided. The effective date
or the delayed effective cannot be prior to the date the application is filed. The date and/or time is

(Delayed effective date '
and/or thme)

5. The business is organized and existing in the state or country of Kentucky
6. The mailing address is: -
2902 Ring Road Elizabethtown KY 42701
Stroet Address or Post Office Box Numbers City State : Zlp
| declarg under pe! Jf perjury under the laws of Kentucky that the forgoing is true and correct.

a. Mark A. Boright VP and CFO  August 24, 2011
Authorized Party Signatdre J ' Printed Name Title Date
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